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MODEL 94 & MAKE Wld M/ﬂms CoDy ErTIVIAL sm.s TRk TEAEIOHSATE

C
N
| DRIVER'S }
STATE MUMBER CLASS/TYPE Mo DAY ?\
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4

e DalCopsh | EubEnE = 3363 Ju2BRIDE N 32475 e 205~ 4530

RIVER'S FIRST
LicEnse JL_%/_J_Q_%@_ A-EdL~ >( 00 /_L__’ibm\cs <B_ sex M accuranon 1 (2K Dﬂl(/ﬁ%

2AH -/

STATE NUMBER

SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) PEACE DFFICER. EMS D

RIVER,
1-BREATH 2-BLOOD 3-OTHER 4-NONE 5-REFUSED ALCOHOL/DRUG ANALYSIS RESULY ______ FIRE FIGHTER ON EMERGENCY? 1 YES KND

Lessee ) g o5/ £ flmedA  Hocsrod M_J205]

NAME [ALWAYS SHOW LESSEE IF LEASED, OTHEAWISE SHOW OWNER) ADORESS

INSURANCE COMPANY NAME

f&éﬁ'ﬁkﬁce’éimﬂ_ﬁ_@u é/ﬂ £ S, Lo éﬂ =X 40?27 Z \ewcee oaMAE RATING

STATE

DAMAGE TO PROPERTY OTHER THAN VEHICLES

-
Al &
0BJECT NAME AND ADDRESS OF QWMER FEET FROM CUNR OAMAGE ESTIMATE
CUGHT WEATHER SURFACE TYPE ROAD DESCRIBE ROAD CONDITIONS (INVESTIGATOR'S OPINION)
conoimioN, . | | [k O | ||conoimon / suum:(sm i 2
—~ N 1-BLAC
s wut;rr:z == |setemn/gouop 6-smoke 1-0RY 2-CONCRETE
2-DAWN NALRAINING 7-SLEETING 2.WET 3-GRAVEL
3-DARK- m arso 13- SNOWING 8-HIGH WINDS | 3-MUDDY 4-SHELL
4-DARK-WGHTED 13-F06 9.0THER 4-SNOWY /1CY 5-DIRT
5-DUSK € f~ I5-BLOWING DUST 5.OTHER 6-OTHER

IN YULQ:—GBNI(]&DID THIS ACCIDENT RESULT IN AT LEAST $500.00 DAMAGE TO ANY ONE PERSON'S PROPERTY?

e Hyes Tho

CHARGES Rt -:;E CITATION
NAME r~ CHARGE NUMBER

o CITATION
NAME CHARGE NUMBER

P o], [7d 7297 4 ve DusParT el et 1211 /947137

TYPED OR PRINTED NAME OF INVESTIGATOR // ,-J M 4’1 (! ‘7‘{ DATE REPORT MADE /0 / 9
SIG»U&EEQVESTIW,N

IS REPORT CDMPLETEXY NO
1D NO. ##40 DEPARTMENT _ 7 "7 =~ // ‘D DIST./AREA Z Z Vi ED

Ve 7 LITY*/20



item
No

y . ALCOHOL/ORUG ANALYSIS
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POSITION USED

DAIVER

NAME [LAST NAME FIRST)

ADDRESS

— 4

NIA [N
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2-STOP AND 60 SIGNAL 7-AR GATES ON SIGNALS
' ? 69 1 3 ? 3-STOP SIEN B-YIELD $IGN
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OEFECTIVE STEERING MECHANISM
DEFECTIVE DR SLICK TIRES
DEFECTIVE TRAILER HITCH
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TEXAS PEACE bFFIC!IS ACCIDENT CASUALTY SUPPLEMENT

ACCIDENT IDENTIFICATION (Copy informatien in this section exactly os sheawn on Basic Report} /l 7
1

COUNTY . H 2015 CITY OR TOWN HDC(J?“D. ..........................................

VOIS B&/LLAlw 0 ﬁDAMaﬁ& Neodnt /0// / o 199‘7‘ Mour 7. 7 [:] -
v ve ) oowra DCBAYOHRNNES,  Bussidar ey, o))

.......... Fire Middie

SECTION | - MOTOR VEHICLE ACCIDENT DEATH (Driver or Possenger 1n Passenger or Truck Type Vehicle)
::::aidhd oé&q OL//AM")Z’-S / . L ﬁ[ 5‘5/ 24/— : Middi :‘:‘f‘if !
o First OM- . M e
Dote of Deoth // / L 4 4 H°“'7 !/ . %:M ;'!""' f‘h"" ...... AIO ................
Describe injuries H‘:AVD - MJO 5M &':7(?9() 2&496?\'91770155

Part of vehicle Igwf -}—' DOO/C

COusING nury

Yes
Biood somple token? g"o Blood sompie sent to bW‘ ? W

SECTION 1l - MOTORCYCLE OR MOTORSCOOTER CASUALTIES (Deoths or injuries)

" Nome of QOV"OIM
i
Cosuolty Lo : o . wgdis . . -~ | Possenger
1 killed Describe
aote of denth ) ) . L inuries A . . e
Color shirt Color trousers Wos Helmer [ Yes Wos Heimet [ Yos
or coo! or skert I 111X I Ne domaged® [_ No
Type of eye Color of Equipped with.[ ] Yes Wind- ] Yes  Footrest for [ Yes
profective device e lens or shield. . . .. o Crosh bars? [ No shield? T Neo this cosuelty? [] No
O ves )
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SECTION 11l - PEDESTRIAN CASUALTIES (Deoths or Injuries)
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Caswalty ... R, e oo doteot deoth. L
Lasr First M ddie
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w OING
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wos going D D D D D Across or nto . From To If not in rcedwey exploin
N 3 4 w i$1700' name highway No ) IME corner 10 S & cormgr or wet! 10 901! L1de @'t )
1 D(,oumg or entering of 4 D Waolking 1n roodwoy ’. Dﬂoymg n roodwoy
interseciian with tretfic
? D Crossing or entering not 5 D Wolking in roadway 7. D Pushing or working 10. D Other 1n rocdwaoy
at inlersection sgoinst trolfic on vehicle
3 D Getiing on or off vehicle & DSLandlng in Roadway s D Other working in roodwoy 11. DNM n roadwoy

; Coler shurt or coot FE ] ... ... Colar trousers oar skt

Blood saomple token? No Blood somple sent 1o L

{Includes hitch - hiking)

Describe injuries e el . .

[l Yes
Pedustrion drinhing? [ No

Pedestrion condition

O Yes

SECTION IV - OTHER CATEGORY DEATH (Roos mochinery. bicycirst standing on porch go-cort erc)

Name of St Date of
Fersor Kilfed (gugevy . X Deoth
lr\' Forsy Middle
. . Dote This / / /ﬁ“
SIGNATURE }/ f 2;;; - ; #?D Aw/i #‘/D‘ Supplement Mode /O /
Person Comploting Supptemaent Deportment

Form ho ACC-0003 (Rev 4-861
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1
! ALCOHOL/DAUG. ANALYSIS
EJECTED CODE FOR TYPE RESTRAINT USED AIRBAG COOE HELMET USE COOE FOR INJURY SEVERITY (COMPLETE IF CASUALTIES NOT IN MOTOR VEHICLE}
e
A - NOT APPLICABLE A - SEATBELT & SHOULDER STRAP Y - DEPLOYED 1 - WORN-DAMAGED K - KILLED 1 - BREATH
Y . YES B - SEATBELT & NO SHOULDER STRAP N - NO DEPLOYMENT 2 - WORN-NOT DAMAGED A - INCAPACITATING INJURY 2 - 8LO0D
N-NO C - CHILD RESTRAINT U - UNK IF DEPLOYED 3 - WORN-UNK IF DAMAGED | B - NON INCAPACITATING 3 - OTHER
P . PARTIALLY E - SHOULDER STRAP ONLY 4 - NDT WORN C - POSSIBLE INJURY 4 - NONE
U - UNK N - NONE 9. UNK IF WORN N - NOT INJURED 5 - REFUSED
TOWED OUE VEHICLE /
T0 DAMAGE REMOVED 10
DAMAGE /
RATING .| BY .
COMPLETE ALL DATA ON ALL OCCUPAN MES. POSITIONS, RESTRAINTS USED. ETC.. HOWEVER, TYpE
QCCUPANT S [ 9T IS NOT NECESSARY TO SHOW ADDRESSES UNL ED OR INJURED EJECTED [RESTRAINT| AIRBAG [HELMET| AGE | SEX |INJUAY
POSITION NAME (LAST NAME FIRST) ADDRESS usen coo
DRIVER SEE FRONT
= —~]
P S — \-g
- e —
UNIT NO. 2ﬁ1nnm ONLY I UNIT | TOWED DUE VEHICLE < - \
DAMAGE 2 WAS A MOTOR VEHICLE) | TO DAMAGE REMOVED T0___ D A& -
HA"N,G Py ‘_.,_,i—_'_“‘—_' *,E_s_' No L .Y — o A'J # 2-
COMPLETE ALL DATA ON ACL OCCUPANTS' NAMES. POSITIONS, RESTRAINTS USED. ETC.. HOWEVER. TYPE
OCCUPANT'S | IT 1S NOT NECESSARY T0 SHOW ADDRESSES UNLESS KILLED OR INJURED. £CTE MREAG [HELMET| AGE | SEX |InJumy
__PUSITION NAME (LAST NAME FIRST) ADDRESS useo | cooe
DRIVER SEE FRONT
COMPLETE IF CASUALTIES NOT IN MOTOR VEHICLE
ESTRIAN. TYPE
PEDMLYCLIST CASUALTY NAME {LAST NAME FIRST) CASUALTY ADDRESS SPECIMEN | RESULT | HELMET | AGE | SEX | ndliny
ETC. TAKEN 0DE
\\
N e
N 7
DISPOSITION OF mLEn}hwuuum IF AMBULANCEAISED, SHOW
TIME TIME ABNIVED | NO. ATTENDANTS
ITEM NUMBERS TAKEN T0 BY NOTIFIED AT SUENE INC. DRIVER
\\ ] /
COMPLETE THIS SECTION IF PERSON KILLED \ /
ITEM NUMBER DATE OF DEATH TIME DR DEATH ITEM NUMBER DATE OF DEATH TIME OF DEATH ITEM nuuy( DATE OF DEATH TIME OF DEATH
\\ ,, B / i
INVESTIGATOR'S NARRATIVE OPINION OF WHAT HAPPENED (ATTACH ADDWUONAL SHEETS IF NECESSARY) DIAGRAM [ ONE wpr” (] Two wAY ([ DIvIDED
INDICAT
................................................................................... NO
7 oS
FACTORS AND CONDITIONS LISTED ARE THE INVESTIGATOR'S OPINION  _ TRAFFIC CONTROL
OTHER FAl $/CONDITIONS MAY 0-NO CONTROL OPERATIVE 5-TURN MARKS 10-NO PASSING TONE
FACTORS/CONDITIONS CONTRIBUTING OR MALMDT HAVE CONTRIBUTED 1-OFFICER DR FLAG BWARNING SIGN 11-OTHER CONTROL
2-STOP AND GO SIGNAL 7-RA BATES OR SIGNALS
? 3 [ 1 ? 3.ST0P SIGN B-YIELD SIGN
UMIT 1 I 4 4-FLASHING RED LIGNT 9-CENTER STRIPE DA DIVIOER
2 E] 2
UNIT 2 uNIT 2
37 FAILED TO YO YIELD ROW — TURNING LEFT 8. PARNED WITHOUT LIGHTS
T ANIMAL ON ROAD — DOMESTIC DISTRACTION N VERICLE 38. FAILED TO YIELO ROW — TURN ON RED 7 PASSED N NO PASSING ZONE
2 ANIMAL DN ROAD — WILD 20. DRIVER INATTENTION 39 FAILED TO YIELD ROW — VIELD SIGN PASSED ON RIGHT SHOULDER
3 BACKED WITHOUT SAFETY 21 DRAOVE WITHOUT HEADLIGHTS 4. FATIGUED OR ASLEEP 59 ESTAIAN FAILED TO YIELD AOW TO VEHICLE
4 CHANGED LANE WHEN UNSAFE 22 FAILED TO CONTROL SPEED 41 FAULTY EVASIVE ACTION 60 S NG — UNSAFE (UNDEN LINIT)
S DEFECTIVE OR NO HEADLAMPS 23 FAILED TO DRIVE iN SINGLE LANE 42 FINE IN VEHICLE [1] — OVER LT
6 DEFECTIVE OR ND STOP LAMPS 24 FAILED TO GIVE HALF OF ROADWAY 41 FLEEING OR FVADING POLICE 62 CATION {EXPLAIN IN NARRATIVE)
1 7 DEFECTIVE QR ND TAIL LAMPS 25 FAILED TO TO HEED WARNING SIGN 44 FOLLOWED 70O CLOSELY 63 ERLY — CUT CORNER ON LEFT
| & DEFECTIVE QR NO TURN SIG, LAMPS 26 FAILED TO PASS TG LEFT SAFELY 45 HAD BEEN DRINKING 54 ¥ — WIDE RIGHT
i 9 27 FAILED TO PASS TO RIGHT SAFELY 46 HANDICAPPED DRIVER (EXPLAIN IN NARRATIVE) 65 — WRONG LANE
0 28 FAILED TO SIGNAL OR GAVE WRONG SIGNAL 47 ILL {EXPLAIN IN NARRATIVE) &6
! n 29 FAILED TQ STDP AT PROPER PLACE 43 IMPAIRED VISIBILITY (EXPLAIN IN NARRATIVE) 67 UNDER INFLUENTE — Al L
t 2 30 FAILED TO STDP FOR SCHOOL BUS 49 |IMPROPEN STARY FAOM PARKED POSITION 58 UNDER INFLUENCE — ORUG
; 13 31 FAILED TD STOP FOR TRAIN 50 LOAD NOT SECURED 69 WRONG SIDE — APPROACH OR il
“ 12 FALED TO YIELD AOW — EMERGENCY VEHICLE 51 OPENED ODDR INTO TRAFFIC LANE - 70 WRONG SIDE — NOT PASSING
! L] 13 FAILED TO YIELD ROW — GPEN INTERSECTION 52 DVERSIZE YEMICLE OR LOAD 71 WRONG WAY — ONE WAY ROAQ 4
: SREGARD STOP S!GN OR LIGHT 34 FRILED T YIELD ROW - PRIVATE ORIVE 53 DVERTAKE AND PASS INSUFFICIENT CLEARANCE 72 OTHER FACTOR (WRITE IN ON LINE GELDW: i
DISREGARD TURN WMARKS AT INTERSECTION 35 FAILED TD YIELD ROW ~ STOP SIGN 5S4 PARKED AND FAILED TO SET BRAKES
DISREGARD WARNING SIGN AT CONSTRUCTION 16 FAILED YD YIELD ROW — TD PEDESTRIAN 55 PARKED [N TRAFFIC LANE AN
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$T-3C (1/94) COMMERCIAL MOTOR VEHICLE 3UPPLEMcAT TO THE TEXAS PEACE OFFICER'S ACCIDENT REPORT ~—

CoL

SE CLASS/TYPE _A—
YES

ACCIDENT INFORMATION . W 94053743

® counry Hb(lﬁ S @ corv or rown HOC& S 7133 DO NOT WRITE IN
THIS SPACE
() noao on wHiCH AccIDeNT occuRmen {5 / D/@Zé
BLOCK NO. STREET OR ROAD NAME ROUTE NUMBER

|@ oATE oF Accioent __ /@ / 'Z /1934@ DAY OF ek SAT ©® HOURDE CPM ufnﬁ’&?ﬂ“sé‘ "s‘%':,g;‘ NES NO.

DRIVER INFORMATION

@ wame Mwuﬁ EL«CL*E/Ob - (®) omwer's ucense M o[ ssse
LAST FIRSY HlUDLE STATE NUMBER

@) paven's RESTRICTIONS ® envorsements _ 2 @ omwen's oo [ =4

MONTH DAY YEAR

CARRIER INFORMATIUN @
VEHICLE OPERATION

(9 cannier's conpoRATE NAME QC)(OAB

MANTEHSTATE COMMERCE D INTRASTATE COMMERCE

69 name sounce shippiNG paPers L1 oriven ¥

sioe oF venicleNL omven O

— —
CARRIER'S PRIMARY AppRess _(OD O C AlmeDA /-/0&57173 D pRE=->A
NUMBER STREET STATE il d
CARRIER 1D TYPE: [ icc por [1ae O orHER O NoNE carrier 10 no. O 7‘/3‘7‘
ri
-
MOTOR VEHICLE INFORMATION { ucense PE LS. X 2 A4 - /33 e romar (3 rorar BRAKE
YEAR STATE  NUMBER NUMBER OF | NUMBER OF % YES
1 UNIT NUMBER ON ST-3 @) Gross venICLE WEIBHT RATING % o AXLES "'E
REGISTERED GROSS VEHICLE WEIGHT 30 oo
€ venicLe Tvee & carco sooy sTYLE € uazaroous maTERIALS YES
TRANSPORTING !mmus MATERIALS ND
1-TRUCK 1-VAN/ENCLDSED BOX  5-SPECIALIZED 1oss_ O T X p n (203
2.TRUCK TRACTOR 2.DUMP 6-CEMENT MIXER 2. CLASS 0 N
l 3.VAN | 3carco Tanx 7-FLATBED 3. CLASS 10 No.
4-BUS 4-GARBAGE/REFUSE  8-NA (is, TRUCK TRACTOR,
S AU TIMOBILE \UTo OR 8US) HAZARDOUS MATERIALS RELEASED
6-0THER 9-0THER X[ ves O wo
P L
€ venicee use CARGO TYPE

1-GENERAL FREIGHT

8-ROCK, DIRT, SAND, GRAVEL, ETC.

1-FARM
2-MILITARY

G-TRANSPORT PERSONAL PROPERTY
7-TRANSPORT SICK OR INJURED

2-GAS IN BULK
3-LIQUIDS IN BULK

9-MACHINERY
10-CONSTRUCTION MATERIAL

3-RECHEATIONAL  OR HUMAN CORPSES 4-SOLIDS IN BULK 11-DAIRY PRODUCTS
{.p 4-FIREFIGHTER  3-PRIVATE TRANSPORTATION OF 2 5-PRODUCE 12-OTHER (SPECIFY)
5-SCHOOL BUS PASSENGERS 6-AGRICULTURAL PRODUCTS  13-EMPTY
9-0THER 7-LIVESTOCK 14-NOT APPLICABLE (UNIT NOT
EQUIPPED FOR CARGU)
2] F THIS VEHICLE TYPE IS A BUS, SHOW THE NUMBER OF PASSENGERS THE BUS IS EQUIPPED TO CARRY {INCLUDING THE DRIVER)

I@ [ ]| SHOW THE NUMBER OF TRAILER(S) /SEMI-TRAILER(S) THIS MOTOR VEHICLE IS TOWING. COMPLETE TRAILER INFORMATION BELOW AS APPLICABLE

TRAILER NUMBER 1 m{onmr ON (a4) TRAILER TYPE HAZARDOUS MATERIALS %,Es
@ ucense piare 4 Mo yélé 413 TRANSFORTING HAZARDOUS MATERIALS )
YEAR SINE " NUMBER 1-FULL TRAILER 1. CLASS 10 No._/
(=B ' l 2-SEMI-TRAILER 2. CLASS D NO.
- . 1D NO.
GROSS VEHICLE WEIGHT RATING O 3-POLE TRAILER 3. CLASS D No
REGISTERED GROSS VEHICLE WEIGHT m_I(o v nAZARDOUS MATERIALS RELEASED Xves  [wo
(69 TRAILER CARGO BOOY STYLE (7 careo Tyee
1-VAN/ENCLDSED BOX 5-SPECIALIZED LGENERAL FREIGHT  G-AGRICULTURAL PRODUCTS 11-DAIRY PRODUCTS
2-DUMP §-FLATBED 2-GAS IN BULK 7-LIVESTOCK 12-OTHER Spociy____
: 3 3.CARGO TANK 7-AUTO-TRANSPORT 2 | 3-aui v Buk 8-ROCK, DIRT SAND GRAVEL ETC.  13-EMPTY
4-LIVESTOCK 8-OTHER 4-50UDS IN BULK 9-MACHINERY 14-NOT APPLICABLE (UNIT NOT
5-PRODUCE 10-CONSTRUCTION MATERIAL EQUIPPED FOR CARGO)
TRAILER NUMBER 2 INFORMATION fso) TRAILER TYPE HAZARDOUS MATERIALS 07 ves
TRANSPORTING HAZARDOUS MATERIALS 0
LICENSE PLATE NO
VEAR STATE NOMBER 1-FULL TRAILER 1. CLASS mNo.__
2-SEMI-TRAILER 2. CLASS I K.
- D NO.
GROSS VEHICLE WEIGHT RATING O 3-POLE TRAILER 3. CLASS
REGISTERED GROSS VEHICLE WEIGHT O HAZARDOUS MATERIALS RELEASED [ Jves  [Ino
() TRAILER CARGO BODY STYLE (43) canso Tvpe
1-VAN/ENCLOSED BOX  5-SPECIALIZED 1.GENERAL FREIGHT  6-AGRICULTURAL PRODUCTS 11-DAIRY PRODUCTS
2-DUMP 6-FLATBED 2-GAS IN BULK 7-LIVESTOCK 12-0THER Spach)____
3-CARGO TANK T-AUTO TRANSPORT 3-LI0UID IN BULK 8-ROCK DIRT.SAND, GRAVEL ETC.  13-EMPTY
4-(IVESTOCK 8-0THE 4-50LIDS IN BULK 9-MACHINER 14-NOT APPLICABLE (UNIT NOT
) ~ 5-PRODUCE 10.CONSTRUCTION MATERIAL EQUIPPED FOR CARGO)
sinature 73 - M. Kow H4d4A ALB]  HFD DATE THIS /o // / 947/
PERSOM DEPARTMENT SUPPLEMENT MADE

/ /’ —

2°



TEXAS PEAC. éFFICIIS ACCIDENT CASUALTY SU,PLEMENT
ACCIDENT IDENTIFICATION {Copy informonien in this section exectly o3 shown on Bosic Report) 1
CITY OR TOWN .

COUNTY . ..

Dote of

Rood on which
Accident . U | |

Accrdent Occurred

License
Piote

Unit No 1 Operstor

Middle

SECTION | - MOTOR VEHICLE ACCIDENT DEATH (Driver or Possenger 1n Possenger or Truck Type Vehicle)

Nome of In Unit

Person Killed . P . . . .o e .
Lewt Middie ... . Ne.

8 am Erected

Dote of Death . 9. .. O rm from vehicle

Describe npuries

Port of vehicle
tousing thjury

Blood sample token? [ ) No Blood somple sent 1o

' SECTION |l - MOTORCYCLE OR MOTORSCOOTER CASUALTIES (Decths or injuries)

Nome of
Cosuolty

7 Operator
3 Possenger

- Test
¥ killed
dote of deoth

Describe
INjurIes [ R
Wos Helmet ] Yos
domeged? ™
Footrest for [J Y
this casvalty? [ Mo

Wos Heimert [ Yoy
worn? D No

Wind- D Yey
shield? D No

Color trovsers
Or SKIth e e

Equipped with. ([ Yes
Crash bars? [ No

Color shin
et coof

Color of
lens or sheeld. ...

Type of eye
protective device

D Yes
D No

Biood somple tohen? Biood somple sent 1o

SECTION (1l - PEDESTRIAN CASUALTIES (Deaths or njuries)

Nome of
Casvolty

tf killed,
dote of deoth

. WHAT PEDESTRIAN
D Along

Middie

WAS DOING

Pedestrion D D D D [] Across or into
N S E w

wos going
[] D Wolking in reodwoy
with traffic

... From . . To H not 1n roodwoy exploin

1Sireer name highwey Na ) (NE cormer Yo S & torner o wori te oot

.. DPlnymg n rocdwaoy

tide ere )

! D(rounng or entering o!

infersecthion

5 D Wolking 1n roodway
agoinst trafic

3 D Getting on or off vehicle ¢ DSlandmg " Roadway
(Inciudes hitch - hiking)

2 D Crossing or entering not

ol inlersection

Describe injuries
Color shirt o1 coot

Pedestrian condition

D Yes
[:] No

Biood somple token? Blood somple sent 1o

v, D Pushing or working 10. DOthu n roodwoy

on vehicle

8. D Other working in roodwoy 11. D Net in roodwoy

- D”Yu

Pedestrien drinking? [ ] No

SECTION IV - OTHER CATEGORY DEATH (Roas mochinery, bicychst standing on perch,

heme of
Ferson Killeg

Lest Firgt

go-cart, etc)
-~ Date of

Cotegory Decth

C Middle

SIGNATURE

Persen Compleling Supprieament

Form o ACC-0003 (Rey 4-B6)

Dote This
Suppiement Mode

Deportment



